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BUREAU OF AUTOMOTIVE REPAIR 

10949 North Mather Blvd 
Rancho Cordova, CA 95670 

 

CERTIFICATE OF COMPLETION 
 

 

This is to certify that 

 
 

completed the 
 

Consumer Assistance Program (CAP)  
Repair Assistance Operations Manual  

On-line Training Module 
 
 
            
  ARD Number: __________________   Signature/Date: ____________________________  
   
    “I declare, under penalty of perjury under the laws of the State of California, that I and my staff have completed 
    the CAP Repair Assistance Operations Manual On-line Training Module.”   
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